MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HO3~03246

-3 4 F i
PARTMENT OF PUSBLIC HEJL.I.?H AND WELFARE ‘ . . -[ oo STATE FILE NUMBER
Registration District No. ___________ rimary Reglitration District No, _ ____&nﬂgllfl'lf'l No. __.__
DO NOT WRITE AMENDED PRI Ay
ON THIS STUB —FH_FEDAHE58 1963 ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
8. COUNTY a. STATE b. CO wdmission)

VS 300
Rev. 4/59

b. CCI,T';( (If outside corporate limits, give TOWNSHIP. only) Length of stay in 1b ¢ CITY Inside Limits

OR
TOWN 77 years TOWN KANSAS CYITY Yes [ No D
c. FULL NAME OF (If NOT fn hm'alal give location) {nside Limits d, STREET (If cutiide, give lacation) Reside on Farm

'l"hcl)ssfITI.JT!O?\IR Y Ni ADDRESS Yi N
YA HOSPITAL ! NeO 2116 Bast 6Bth 0y

3. NAME OF DECEASED First Middia Last 4, DATE Month Day Year
{Type or print) F

O
HENRY D STELLJES AN AUGUSE 7, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Mafried [1 |8. DATE OF BIRTH [|:9. AGE [lasr birthday) | IF UNGER 1 YEAR. IF UNDER 24 HR

Widow Drivorced [ Months | Days Hours Min.

10a. usﬁm. OCCUPATION Givei ki]nq of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Cify and siale or touniy) | 12. CITIZEN OF WHAT COUNTRY

during most of working life; ﬁrm if retired)

13a. FATHER'S -NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

STUENKEL

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es, no, or unknown)|[ {If yes, give war or dates of servi -
¥is [ Wil VA HOSPITAI. OFFIQM. ____
18, USE OF DEATH (Enler only one cause. per line INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDFATE CAUSE (1) Mﬁﬂuﬁ THROMBOSIS

DATE AMENDED

-
4
w
=
=
O
Q
a

Conditions, if any, 1 : DUE TO (b)
which gave rise 1o
above cause {a),
stating the under-
lying cause last. DUE TO (<}

FART 11. OTBER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART tii. If decassed was fomale was
disesse condition given in PART | (8} there a pregnancy in last 90 days.

‘ lD"ﬂIDNn'DUnImawn

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1-ar PART (1 of item 18}
PERFORMED? ] D D

ves[] NO[

20 TIME OF ~_ Houl  Month, Day, Vear |
INJURY am.
' P

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., eic.)

NOT WHILE AT Wi RK a .
< AUGUST 7, 1963 A/ A/ A HL ¥
990_1?__:-1 on -the date 'slalut! sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS- 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

L Brown

1

23c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town, county) {State
" REMOVAL (Si

Renmova] 8/10/1063 Bethel Cemetlery Concordia Missourl

24. FUNERAL DI ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE

Wagner Funéral Home K.C., Mo. f‘, 7. &3 d?,‘..q_,zz,

¥

T

BY AFFIDAVIT OF
cba

ITEM NO.

[Licensed Embalmer’s Statemetit on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. ) . I_O% M
Student__ Signed %/4”%6 / W

Signature of Student Embalmer

Licensed Embaimer No

vt s A,—_;!POAddressr/ﬁﬂ%M‘}y/

HLE !.‘ - # ‘\ PR R HETS

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in ‘his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwriting.

If this’ body is not erﬁbalmed fact should be ’so sfated above.

- T




